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CALIFORNIA FORM 700 
FAIR POLITICAL PR"CTtCES C0rtt11:SI0N 

STATEMENT, OF, ECONOMIC INTERESTS 
f: ;\ 1;'('-POL i Ti"C I~ L 

i'R ACT [C E s C(!)VEiR; PAGE 

Date Received 
RECEre~o"~ 

CITV' Ct.~S OFFlce 
A PUBLIC DOCUMENT 

MAR 282011 
Please type _or print in ink. 1 1 APR - I AM 10: 59 

Ii¥i 
NAME Of FILER (lAST) 

Jo .. ·e..s 
1. Office, Agency, or Court 

Agency Name 

e .. ty 0 r- RaJA ;-~ 
Division. Board, Departmenl. District. ff applicable 

~ If filing for multiple posRions. list below or on an attachment. 

Agency: 5e.t:- o.±tti..c.heJ \ 1St 
2. Jurisdiction of Office (Check at lea.t one box) 

o State 

(MIDDLE) 

(-I ..... yy 

Your Position 

c.,' .J-y' C <Pc.. "'Co' I \IIi)..., "" b .., y . 
Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County --=-__ ,---________ _ 
rklCIty of R ...d ,.{: '-'3 

o County of _____________ _ 

o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The pariad covered Is January 1. 2010. through December 31. 
2010. .or-

o LeavIng Office: Date Left --1---1 __ 
(Check one) 

The pariad covered is --1--1~ through December 31. 
2010. 

o The pariod covered is January 1. 2010. through the date of 
leaving office. 

o AssumIng Office: Date --1---1 __ o The pariad covered is --1--1~ through the date 
of leaving office. 

o CandIdate: Election Year _____ _ Office sough~ if dfflerent than Part 1: ______________ _ 

4. Schedule Summary 
Checkapp/lcable schedules or "None." 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 - Investments - schedule attached 

1!1:1' Schedule B - Real Properly - schedule attached 

-or-

~ Total number of pages including thIs cover page: .3 
o Schedule C - Income, Loans. & Business Pooffions - schedule attached 

o Schedule 0 • IfIC()me - Gills - schedule attached 

o Schedule E • Income - Gills - Travel Payments - schedule attached 

O None - No repol/able interests on any schedule 
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        I certify under penalty of pe~ ry under the laws of the State of Callfomla tha                   

Date Signed _~3<-f.:...>'ti:i-i="'-----
day; I""J Signatur  ‡₭  ‹‽‽‽‽‽‽‹ ‹‹‹‽⁽‽⁽‹⁌

                 

                             
                                                      



EXPANDED STATEMENT OF ECONOMIC INTERESTS FOR: 
PATRICKJONES for 2010-11 

Redding Area Bus Authority 
Redding Capital Services Corporation 
Redding Housing Authority 
Redding Joint Powers Financing Authority 
Redding Municipal Library Board 
Redding Redevelopment Agency 

Non-City Agency filings: 

Airport Land Use Commission - Annual 
Indian Gaming Local Community Benefit Committee - Annual 
Local Agency Formation Commission - Assuming Office 
Regional Transportation Planning Agency - Annual- COR Representative 

Above-listed non-city agency original forms are sent to: 

and 

Shasta County Clerk of the Board 
1450 Court Street, Suite 308A 
Redding, CA 96001 

Local Agency Formation Commission 
Attn: Amy Michelson 
2516 Goodwater Avenue, Suite A 
Redding, CA 96002 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLlTICAL PRACTICES corM,lISSIQN 

Interests in Real Property Name 

____________________________ (�_n_c�_Ud_i_ng __ R_e~ntarl-ln-c-O-m-e~)--~ ____ ~~Jr~oc;Ax;;\:G:~:::~:~:::s::·~ 
II>- STREET ADDRESS OR PRECISE LOCATION ,. STReET ADDRESS OR PRECISE LOCATION 

,.. I· I 
"~""" 01' .. ~I,'C .• ;5 -r.3/ J. R.3 III 
CITY 

Ct 
FAIR MARKET VALUE o $2.000 - $10,000 
o $10,001 - $100.000 
Ilil $100.001 - $1.000,000 
Dover $1.000,000 

NATURE OF INTEREST 

W OwnershiplOeed of Trust 

Yr.. remaining 

IF APPLICABLE. LIST DATE: 

'l.. 1..l..J.1Q.. --'--'.1Q.. 
ACQUIRED OISPOSED 

o Easement 

0------

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1,001 • $10,000 

o $10.001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE o $2,000 - $10.000 
o $10.001 - $100.000 
o $100,001 • $1.000,000 
DOver $1.000.000 

NATURE OF INTEREST 

o OwnershlpJDeed of Trust 

IF APPLICABLE. LIST DATE: 

--'--'.1Q.. --,--,10 
ACQUJRED DisposeD 

o Easement 

o Leasehold -----
YD. remak)lng 

0------
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 • $1.000 0 $1,001 - $10.000 

o $10,001 - $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must De disclosed as followS:' 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

______ % o Non. ----% 0 NOlle 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 • $10,000 o $500 - $1.000 0 $1.001 - $10.000 

o $10,001 - $100,000 DOVER $100,000 o $10.001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenw: __________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 


